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JUN p2 2008 FORM D

NOTICE OF SALE OF SECURITIES : SEC USE ONLY __
PURSUANT TO REGULATION D, Prefix eria
wWashington, DG SECTION 4(6), AND/OR

||
~fof UNIFORM LIMITED OFFERING EXEMPTION DATEIRECIE'VED

Name of Offering ( D check if this is an amendment and name has changed. and indicate changc.)
Blackstone Real Estate Special Situations Fund L.P.

Filing Under (Check box(csy that apply): I:I Rulc 504 D Rule 505 @ Rule 506 D Secction 4(6) Ei ULOE
Type of Filing: & New Filing D Amendment
A. BASIC IDENTIFICATION DATA

Name of Issuer ( D cheek if shis is an amendment and name has changed, and indicate change.) 08047624
Blackstone Real Estate Special Situations Fund L.P. (the “Partnership”)

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Tcelephone Number (Including Arca Code}
345 Park Avenue, New York, New York 10154 {212) 583-5000

Address of Principal Business Operations  ¢Number and Street, City. Siate, Zip Codc) Telephone Number {Including Arca Code)

(if difTerent from Exccutive Offices)

Bricf Description of Business PReeESS‘ED_
Investment vehicle

Type of Business Organization /JUN Ud Laaa
ﬂ corporation E limited panncrship. alrcady formed I:] other (pleasc specify): Rs
D busincss trust D limited pannership. 10 be formed OMSON REUTE

Month Year

Actual or Estimated Date of Incorporatien or Organization: @ Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for ether forcign jurisdiction) w

GENERAL INSTRUCTIONS
Federal;
Who Atust File: Al issucrs making an offering of sccuritics in reliance on an exemption under Regulation [ of Section 4¢6), 17 CFR 230,30t cf seq. or 15 U.5.C. 77d(6).

When ra File: A notice must be filed no later than 15 days aficr the first sabe of securitics in the offering. A notice is deemed liled with the U.S, Sceuritics and Exchange Comnission
{SEC) on the carlier ol the date i 15 reecived by the SEC at the address given below or, i received 21 than address after the date on which it is due, on the date it was mailed by United
States registered or cenificd mail to that address.

Where to File: U.S. Sccurnitics and Exchange Commission. 450 Fifth Strect, N.W., Washingion, D.C, 20549,

Copies Reguired: Five (5) copigs of this notice musi be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures,

Informasion Reguired: A new filing must contain all information requested. Amendments need only report the name of the issucr and ofTering, any changes thercto, the information
requested in Panc C, and any matenal changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need not be filed with the S3EC.

Filing Fee: There is no lederal Nling lee.
State:

This notice shall be used to indicate reliance on the Uniform Limrited Offering Exemption (UL OE) for sales of sccuritics in these states that have adopted ULOE and that have adopted this
forn. Jssuers relving on ULOE must file a scparate notice with the Sccuritics Administrator in cach state where sales are 1o be, or have been made. If a state requires the payment of a fec
as a precondition Lo the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shadl be filed in the appropriate states in accordance with stale Taw,
The Appendix to the notice constitutes a pan of this notice and must be compleied.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the lollowing:
. Each promoler of the issuer. if the issucr has been organized within the past five years:
* Each beneficial owner having the power to voic or dispose. or dircet the vote or disposition of. 10% or more of a class of cquity securities of the
issucr:
L] Each exceutive officer and director of corporate issucrs and of corporate general and managing paniners of partnership issuers: and
. Lzach general and managing pariner of pannership issuers.

Check Bex(es) thm Apply: E Promoitcr D Benefictal Owner D Exccutive Officer

D Dircetor

D General and/or
Managing Partner

Full Name (Last name Brst, if individual)
The Blackstone Group

Business or Residence Address (Number and Street. City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: D Promoter E____I Beneficial Owner D Executive Offlicer

D Dircetor

E General andfor
Managing Pariner

Full Name (Last nam¢ first. il individuoal)
Blackstone Real Estate Special Situations Associates L.L.C. (the “GP™)

Business or Residence Address (Number and Sireet. City. State. Zip Code)
345 Park Avenue, New York, New York 10154

I:’ Beneficial Owner Exceutive Officer

|:| Promoler

Check Box{es) that Apply:

@ Director

D Gencral and/or
Managing Partner

Full Name (Last name firsi, if individual)
Peterson, Peter G. {of the GP}

Business or Residence Address (Number and Sireet, City, State. Zip Code)
345 Park Avenue, New York, New York 10154

Check Box{es) tham Apply: |:| Promoter D Beneficial Owner Exccutive Officer

|ZI Dircctor

I:’ General and/or

Managing Partner

Full Name (Last name first. if individual)
Schwarzman, Stephen A. {of the GP)

Busincss or Residence Address (Number and Strect. City, Stae. Zip Code)
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: D Promoter D Beneficial Owner E Exccutive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
James, Hamilton E, (of the GP}

Business or Residence Address (Number and Street. City. State. Zip Code)
345 Park Avenue, New York, New York 10154

D Promoter

Check Box(cs) that Apply: D Beneficial Owner @ Executive Officer

E Director

I:l General and/or
Managing Pariner

Full Name (Last name first, if individual)
Puglisi, Michael A. (of the GP}

Busincss or Residence Address (Number and Street. City. Siate. Zip Code)
345 Park Avenue, New York, New York 10154

Check Box{cs) that Apply: D Promoter D Beneficial Owner E Exceutive Officer

g Dhrector

D General and/er
Managing Partner

Full Name (Last name [irst, if individual)
Friedman, Rohert L. (of the GP)

Business or Residence Address (Number and Sireet. City, State. Zip Code)
345 Park Avenue, New York, New York 10154

(Use blank sheet. or copy and usc additional copics of this sheet. as necessary.)
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A. BASIC IDENTIFICATION DATA

(%)

Enter the information requested for the following:

. Each promoter of the issuer. if the issuer has been erganized within the past five years:
. Each bencficial owner having the pow er 1o vote or disposc. or direct the voie or disposition of, 10% or more of a class of cquity securitics of the
issucr:
. Each executive officer and dircetor of corporate issucrs and of corporate general and managing pantners of partnership isseers: and
. Each generat and managing pariner of partnership issucrs.
Check Boxies) that Apply: D Promoter D Benefieial Owner Exceutive Officer Dircetor D General and/or

Managing Partner

Full Name {Last name first. il individual)
Magliano, John A. (of the GP)

Business or Residence Address (Number and Street. City. State, Zip Codce)
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Exccutive Officer |Z} Director

I:l General andfor
Managing Partner

Full Name (Last name first, if individual)
Nash, Michael (of the GP)

Business or Residence Address {Number and Suect, City, State., Zip Code)
345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: D Promotcr D Beneficial Owner @ Exccutive Officer g Dircctor

I:I Genceral and/or
Managing Partner

Full Name (Last name [first. if individual)

Pompenio, Louis (of the GP)

Business or Residence Address (Number and Street. City. Siate. Zip Code)
345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: D Promoter D Bencficial Owner @ Excecutive Officer E Dircctor

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Whitney, Kenneth C. (of the GP)

Business or Residence Address (Number and Street. City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: D Promoter D Benceficial Owner D Exccutive Officer I:’ Dircctor

D General and/or
Managing Partner

Full Name (East name first, if individual)

Busincss or Residence Address (Number and Strect. City. Siate. Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner I:l Exccutive Officer D Dircctor

D Genceral and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect. City. State, Zip Code)

Cheek Box(cs) that Apply: D Promoter D Beneficial Owner D Exceutive Officer I:l Dircctor

D General and/or
Managing Partner

Full Name (Last namc first. if individual)

Business or Residence Address (Number and Strect, City. State. Zip Code)

{Usc blank sheet. or copy and usc additional copics of this sheel, as necessary.)

2(b)of8




B. INFORMATICN ABOUT OFFERING

1. Has the issucr seld. or docs the issucr intend to schl. to non-accredited investors m this OFTETINE? oot e e

Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the mintmum investment that will be accepted from any MEIVIAUETY oot e s sar s s

* The General Partner reserves the right to accept lesser amounts.

3. Docs the offering permit joint ownership of a single unit'?

YES NO
§ 5,000,000 *
YES NO

XM 0O

4. Enter the information requested for cach person who has bC(n or will bc paid or given. dlrcct]y or indirectly. any commission or
similar remuncration for solicitation of purchasers in conncction with sales of sceuritics in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, hst the name of the broker or
dealer. 1f morc than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information

for that broker o dealcr only,

Full Name (East name first, if individual)
Park Hill Real Estate Group LLC

Busincss or Residence Address (Number and Street. City. State, Zip Code)
345 Park Avenue, New York, New York 10154

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends te Solicit Purchasers

{Check “AN States” or check individual SIACSY ..o e e e e e All States
fAL] {AK] [AZ] [AR] [CA} [CO) [CT] [DE] [bC] [FL] [GA] [H1] [ED]
fIL] [IN] fIA) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MNj [MS] [MO]
[MT]) [NE] [NV [NH] [NJ] [NM} INY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI) {8C1 [SD) [TN] [TX] [ur [VT) [VAL [WA] fwWv) [wi1] [WY] [PR]

Full Name (Last name first, it individuat)

Park Hill Group LLC

Business or Residence Address (Number and Street. City. State. Zip Code)

345 Park Avenue, New York, New York 10154

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual Slmcs)@ All States
{AL] [AK] [AZ) [AR}] [CA) [COj [CT) [DE} [DC] [FL] [GA] [H1] (1]
(1L} [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] M1 [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NID [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC} [5D] [TN] [TX} [uT [VT} [VA] [WA] [Wv] fwil [WY] [PRY
Full Name (Last name first. if individual)
Blackstone Advisory Services L.P.
Busincss or Residence Address (Number and Sireet, City, Sute, Zip Code)
345 Park Avenue, New York, New York 10154
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or cheek MIAIvIBIAT SEIIEST .ot s e st rers 5058 s6e 545518 1555521 e0e 517231 ee b A4 E e et se ek $eremee 1k et eeeeeereeseeensenseeneeeeee All Staies
[AL] [AK] [AZ] [AR} [CA]) [CO] € [DE] [BC] [FL] [GA] [HI} (o]
[IL] [IN] [14] [KS) [KY] [LA] IME] [MD] [MA] [Mi} [MN} [MS] MO}
[MT] [NE] [NV] [NH] [N [NM] INY] [NC] [ND] [on) [OK] [OR] [PA]
[R1] [SC] [SI1 TN] [TX] {uT} |VT} [vA} [WA) [WV] [WH] [WY] [PR]

(Use blank shect. or copy and use additional copices of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Eater the apgregate offering price of securitics included in this offering and the total amount already sold. Enter

“0" if answer is “nonc” or “zero.” If the ransaction is an exchange offering. check this box Dund indicatc in the
columns betow the amounts of the securities offered for exchange and already cxchanged.

T % i Aggregate Amount
ype of Security ...
P Y Offering Price Already Sold

D Conunon D Preferred

Convertible Securities (including warrants) 0- $ Q-

Partnership Interests ... 999,999,999 § 120,000,000

Other (Specify

0- $ -0-

i a] enf

TOLAT et e e s e e e e bbbt e e 999,999,999 § 120,000,000

Answer also in Appendix. Column 3. if filing under ULOE.

2. Emter the number of accredited and non-aceredited investors who have purchascd sceuritics in this offering and the
aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate the number of persons who

have purchased sccuntics and the aggregate doar amount of their purchases on the total kine. Enter “07 if answer
is “none™ or “z¢ro.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTCAIEE IIVESIOTS. .., i1 eereeeceecemecae et e ca e b s res e eds e et ese 1 b4 8324 ebeem et s eemt seeees et ot 043 beemee ot s neaeecennes et setes ettt are e semen 8 £ 120,000,000
NON-ACCTEANMO JAVESIOTS oo ritsstm et cerms et eeaceas et eao srsbee s ecrnes sras mee sessasese s sae s oot SeRt +eE et 822 bes et e et et 158 £t - $ 0-
Total (Tor Tilings under RUECE 508 00 1Y) oot semems st e cers s e s st sese e NA $ NA
Answer also in Appendix. Column 4. if filing under ULOE.
3. If this Ailing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics sold by the
issuer, to date. in offerings of the types indicated. in the twelve (12) months prier 1o the first sale of sccuritics in this
offering. Classify sccuritics by type lisicd in Part C - Question 1.
. Type of Bollar Amount
Type of ofK -
ype ot olfering Security Sotd
Rule 505 ..., NaA ) NA
Regutation A ... NA $ NA
TTOMAL e et et e as vt b e em e £ ee e 2 S ea S SR 2AE A e A £ S tA 148 smke S s e resm e et s NA $ NA

4. a. Furnish a statement of all expenses i connection with the issuance and distribution of the sccuritics in this
offering. Exclude amounts relating solely to organization expenscs of the issucr, The information may be given as

subject to future contingencics. IF the amount of an cxpenditure is not known, furnish an estimate and check the box
to the lefi of the cstimate.

PrINHOR AN ETHETAVIIE COSES 1rriitn oo coscecnnn s e ens e aereecsemmess st e eees o s ror b £ e 812 14 et et bs s $ 0-

Accoumting Fees . ienenene

Enginccring Fees ...

Sales Commissions (specify finders™ fees separately)

XX KK
5

Other Expenses (identify)

Total....

4

277,500

4 0f8

SEC 1972 (2-99)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference bevween the apggregate offering price given in responsc 10 Pan C - Question | and 1otal
expense furnished in response 1o Part € - Question 4.a. This difference is the “adjusted gross procceds 1o the

ESEHIET. ™ oot cemseune e e oms s aaee e mn et e et s rme e eems e ne Frem o SaE e 1 £ SR RS E SRRt £ 1 bR 1A SR 15 oA e ne et ren et e $999,722,499
5. Indicate below the amount of the adjusted gross procceds 1o the issuer used or proposed 1o be used for cach of the
purposcs shown. If the amount for any purpose is not known. fumish an cstimate and check the box o the left of
the estimate.  The total of the paymenis listed must cqual the adjusied gross proceeds 10 the issucr set fonh in
response to Part € - Question 4.b above,
Payments to
Officers
BDirectors & Payments (o
Affiliates Others

PUFCHASE OF FEAT CBIITC o ctiieiiircitimsisiias s stes e cna s ccvebas e e sae rsem s e bSeaa 8 S anb s E s bbbt sEaa k081044 it 48 b RE s re e A e et e pan e

Purchase, rental or feasing and installation of machinery and CQUIPIMENT ..ot eeverere v e e e rens e ecnee e

XX KK
B
b

Construciion or Icasing of plant buildings and facilitics

Acquisition of other businesses (including the value of seeurities involved in this
offering that may be used in exchange for the assets or sccuritics of another
issucr pursuant 1o a merger)

REPAYINCIL OT IMICDICANESS Loovreevrerccirsarirssie i sarebss srabsese s e sas s sss rrsss e sssrs s st sbas ot shasre bt sessrsespaamess sepensss pessasasas

Working capital ....... $ -0-

&
HXXKXKX
®

Other (specify) _Ponfolio Investiments $995,722,499

NY RERE
&

s @ Xls o
X
LTOTMITIE TIOTAIS 1ovaveiiririris i as b ss b s bee bbbt et e semt e er it e mee e dd 48 b8 b1 Sb 4RSS E S 4 o4 8 LS4 EA SR 6458 T S48 1A A0S b s bt b b eb e Ees 5 ()« S5 5999722 499
Total Payments Listed (column totals D8ACY con...om oo et ecvecaest e s eesa st et saases seses st et ensanssmnass e E s 999,722,499

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 11 this notice if filed under Rule 505, the following signature constitutes
an undenaking by the issucr to fureish to the 1.5, Securitics n Ex.chnngc Commission, gpon written request of its s1aff, the information fumished by the issucr to any
non-accredited investor pursuant o paragraph (b)(2) of Rule

Date
Blackstone Real Estate Special situations Fund

Issuer (Print or Type) Signat
L.p. ﬁ / SZ/Q 5/27 /08’

Name (Print or Typce) Tnlc of Stgncr (Print or Typ
Michael Nash A om'ed Person
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

Saf%
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